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HISTORIC PR[;;LRVATION CERTIFICATION 
APPLICATION - PART 2 

Instructions: Applicant should read tt>e instructions carefully before conpleting application. No 
Certification nay be nade unless a completed application fern has been received. Use typewriter or 
print clearly in dark ink to conplete the application fern. If additional space is needed to complete 
Part 2, attach additional blank sheets. Part 2 of this application nay be completed and sent to the 
appropriate State Historic Perservation Officer at any tine during the year. 

Port 2 DESCRIPTION OF REHABILITATION 

1. N31E Or PROPCRTV: 

Address of Property: 10£5 Hc-IIir.s Street 

City E-alti^ore County Baltinore State Maryland Zip 21223 

If located in National Register historic d i s t r ic t , local or State designated d i s t r ic t , specify: 

(IMPS SCMWE HISTORIC DISTRICT 

2. DATA ON EXISTING STRUCTURE: 

Date of construction: c. IP75 Existing floor area 1SQ0 sq. f t . 

Original Use: Here** floXfri. ste/Wravcf 

Type of construction: nesonry 

3. DATA W REHABILITATION PROJECT: 

Project starting oat* (est.): ^12211 IM1 ?"Q*ct co-pletior. date (est,): r.arch icgf. 

Esti-.ated cost cf rehabilitation: c70.000 Proposed use: Apart re-its 

Nunber or" hc-usinc units to be created (if applicable):! 

Has tne property received federal or State financial assistance? v yes no 

If yes. specify source: UDgG 

Are ercnitectural plans ano specifcations available for review" > yes no 

Architect's or developer's nane and ancress: Market flews Linited Partnership 

13 S. Carroll ton Avenue 

Baltinore, Maryland 21223 

Telephone Nunber: (301) 539-2553 

A. DETAILED DESCRIPTION Of REHABILITATION/PRESERVATION UORK-includes site work, new construction, 

alterations, etc. Conplete blocks below. See attached sheets. 

Continuation sheets attacned: x yes no 

Nc-e :nd nailing address of owner: 

K«ne: 0, ctci-with feurr, Karkftt K?«; Linjt.ed Partnership 

Street: 13 S. Carrollton Avenue. 

City: Saitinore State: fib Zip: 21223 

Telephone Nunber (durina day): (301) 539-2553 

1 hereby apply for certification of rehabilitation work described above for purposes of the Federal ta> 
incentives. I hereby attest that the infornation I have provided is. to the best of ny knowledge, 
correct, and that I an owner of the property described above. 

Social Security Nunber or Taxpayer Identification Nunber: Taxpayer ID applied for. 

Owner's Signature 





B-4014 
1045 Hollins Street 
Block 235 Lot 023 
Baltimore City 
Baltimore West Quad. 


